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Abstract

Background: Coronavirus disease 2019 (COVID‐19) has impacted cancer care

globally. The aim of this study is to analyze the impact of COVID‐19 on cancer

healthcare from the perspective of patients with cancer.

Methods: A cross‐sectional survey was conducted between June 19, 2020, to

August 7, 2020, using a questionnaire designed by patients awaiting cancer surgery.

We examined the impact of COVID‐19 on five domains (financial status, healthcare

access, stress, anxiety, and depression) and their relationship with various patient‐
related variables. Factors likely to determine the influence of COVID‐19 on patient

care were analyzed.

Results: A significant adverse impact was noted in all five domains (p = < 0.05), with

the maximal impact felt in the domain of financial status followed by healthcare

access. Patients with income levels of INR < 35 K (adjusted odds ratio [AOR] = 1.61,

p < 0.05), and 35K‐ 100 K (AOR = 1.96, p < 0.05), married patients (AOR = 3.30,

p < 0.05), and rural patients (AOR = 2.82, p < 0.05) experienced the most adverse

COVID‐19‐related impact.

Conclusion: Delivering quality cancer care in low to middle‐income countries is a

challenge even in normal times. During this pandemic, deficiencies in this fragile

healthcare delivery system were exacerbated. Identification of vulnerable groups of

patients and strategic utilization of available resources becomes even more

important during global catastrophes, such as the current COVID‐19 pandemic.

Further work is required in these avenues to not only address the current pandemic

but also any potential future crises.
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1 | INTRODUCTION

In the second week of December 2019, a cluster of patients infected

with a novel coronavirus was identified in Wuhan city, Hubei pro-

vince in China.1 This unique virus was named the severe acute re-

spiratory syndrome coronavirus 2.2 The condition was described as

Coronavirus Disease (COVID‐19) by the World Health Organization

(WHO), which declared its outbreak a global pandemic on 11 March

2020.3,4 There have been more than 100 million people infected, and

over 2 million lives have been lost due to this virus worldwide. After

the United States, the number of infected cases has been second

highest in India.5

This global pandemic has created one of the most difficult

challenges to both the developed as well as developing nations of the

world. It has not only affected the healthcare system of countries but

has also created immense problems related to economic and devel-

opmental issues. The problem in healthcare is not only limited to the

control and saving the lives of patients infected with COVID‐19 but

also to deliver medical care to patients with other non‐COVID‐19‐
related health problems. In this scenario, the care of patients with

cancer has been severely disrupted since the emergence of the novel

COVID virus.6,7 It has been noted that the disruption in cancer

services has been proportional to the spread of this infection.8

Unique challenges have emerged in terms of access to oncology

facilities by the patients and the inability of the COVID‐19 over-

whelmed medical systems to deliver care to patients with a cancer

diagnosis. Additionally, loss of jobs or family earnings, social isolation,

and loneliness caused by the COVID‐19 pandemic has worsened the

already existing distress prevalent in the lives of cancer patients.9 To

date, we are not aware of any study that has attempted to analyze

and quantify the type and scope of problems that are faced by pa-

tients with cancer in accessing care in a low to middle‐income

country. Analyzing the adverse impacts of COVID‐19 from a pa-

tient's perspective is very important to develop solutions that can

guide health professionals and ultimately benefit the patients. The

aim of this study is to analyze the impact of the COVID‐19 pandemic

on disruptions in cancer care delivery from the patient's perspective

by utilizing a patient‐designed questionnaire.

2 | METHODS

2.1 | Study design

This interviewer‐administered, paper‐based, cross‐sectional ques-

tionnaire survey was conducted in the Department of Surgical Oncology,

at a tertiary care referral center, from June 19, 2020, to August 7, 2020.

The study was started after receiving approval from the Institutional

Ethics Committee (reference code: 5th ECMIB‐COVID‐19/P2). Informed

consent was obtained from all patients. Full anonymity of the study

participants and confidentiality of data was maintained throughout the

study. We followed the Standards for Reporting Qualitative Research

(SRQR) guidelines for reporting this study.10 The framework of this

study was based on the theory of phenomenology and a constructivist

approach. Due to the limitation of time and resources during the

COVID‐19 pandemic, a nonprobability purposive sampling method was

selected. We restricted the study period to 50 days, and that explains

the criteria for sampling saturation.

2.2 | Researcher characteristics

Our group included five expert clinicians with more than ten years of

experience in patient care and research. To avoid bias, one of the

nonclinical coauthor conducted all the interviews. The sole inter-

viewer had no prior contact or relationship with the patients.

2.3 | Sample

Our study population consisted of cancer patients more than 18 years

of age with an Eastern Cooperative Oncology Group performance

status of 0, 1, or 2 scheduled to be seen in our Surgical Oncology

Clinic. To avoid any psychological distress that can potentially affect

the responses to the questionnaire, it was mandatory for patients to

be aware of their cancer diagnosis before being interviewed. With

these inclusion criteria, our initial cohort consisted of 1117 patients.

The following exclusion criteria were applied: confirmed or clinically

suspected COVID‐19 diagnosis, any previous neurological or psy-

chiatric disorders, patients with advanced or metastatic disease that

may have required a noncurative or palliative treatment, which can

increase the psychological stress and those that refused to provide

consent. After excluding these cases, we were left with a cohort of

403 patients. Due to the time‐compressed nature of our clinic sche-

dules (where the survey was conducted), some patients were unable

to complete the survey completely. This led to a total number of 310

patients that were included in the study for analysis.

2.4 | Survey questionnaire

The questionnaire was developed after face‐to‐face in‐depth inter-

views with the patients (Supplementary material 1). It was divided

into three parts (A) demographics information, (B) body of ques-

tionnaire with instructions to choose responses, and (C) concluding

statements of gratefulness for participation (Supplementary material

2). The body of the questionnaire was divided into a total of five

domains, namely financial domain, access to healthcare, anxiety,

stress, and depression. All questions were closed‐ended.

2.5 | Procedure for data collection

Before the start of the study, a researcher was trained by the prin-

cipal investigator on how to conduct this survey. Patients were

screened in the clinics. All eligible patients were then sent to a
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separate room. The questionnaire was administered to the patients

by the trained researcher. Only if the patient was unable to read the

local language, the questionnaire was read out to the patient and the

interviewer used visual aids for the responses. During this process,

no one else was present besides the patient and researcher. Only one

patient was interviewed at a time. To avoid any coercion, clinicians

were kept unaware of the patient's consent to participate in the

survey. No attempts were made to analyze the data until the en-

rollment of the last patient.

2.6 | Statistical methods

Descriptive statistics were used to describe the demographic char-

acteristics of patients and responses obtained from the questionnaire.

The value assigned for a response was used to generate a COVID‐19
“Impact score” for each domain. The difference in the mean impact

score of each domain was compared between groups using an un-

paired t‐test and analysis of variance (ANOVA; repeated‐measures

ANOVA, or one‐way ANOVA test). A χ2 test was used to test the

association between two categorical variables. To identify the factors

predicting the impact of COVID on the cancer patients, binary logistic

regression analysis was used, followed by univariate and multivariate

analysis. A p value < 0.05 was considered statistically significant. All

statistical analysis was performed using statistical software “Statistical

package for social sciences” version‐23 (SPSS‐23, IBM).

3 | RESULTS

3.1 | Demographic profile of study population and
questionnaire responses

In this study, 310 cancer patients were surveyed and included for

analysis. The baseline demographic characteristics are shown in

Table 1. The majority of our patients were male (60.3%), from rural

locations (73.2%) and married (89.2%). Nearly one‐third of our patients

were self‐employed and approximately 35% were illiterate. Table 2

summarizes the responses to the questionnaire. All the patients

(n = 310, 100%) were aware of the spread of COVID‐19 (Question 1).

3.2 | Effect of COVID‐19 pandemic
on various domains

The effect of the COVID‐19 pandemic was studied on the five major

domains of the survey instrument. The impact score measuring this

effect on various domains showed statistically significant different

scores, with the maximum score for the financial domain

(59.68 ± 16.52), followed by healthcare access domain (34.23 ± 15.38).

The least effect was noticed on the stress domain (20.54 ± 13.53).

These findings are shown in Figure 1.

3.3 | Association of demographic variables with
the domains

The impact score of all five domains was calculated for each of

the demographic variables. The association between them

was statistically significant for each demographic variable

(P ≤ 0.001 each).

TABLE 1 Demographic characteristics of the study
population (N = 310)

Value

Demographic variables

Age, median (IQR), years 48.0 (20.0)

Age groups, n (%) years

18–30 26 (8.3)

31–50 166 (53.6)

51–65 95 (30.7)

>65 23 (7.4)

Gender, n (%)

Male 187 (60.3)

Female 123 (39.7)

Domicile, n (%)

Rural 227 (73.2)

Urban 83 (26.8)

Marital status, n (%)

Married 277 (89.2)

Unmarried 9 (3.0)

Widow/Widower/Separated 24 (7.8)

Occupation, n (%)

Self‐earning (Farmer/Business) 97 (31.2)

Housewife 117 (37.8)

Private job 30 (9.7)

Student 7 (2.3)

Daily wages (Laborers/Street vendors) 39 (12.6)

Retired 10 (3.2)

Government job 10 (3.2)

Annual income, n (%)

<35 K 78 (25.1)

35 K–100 K 60 (19.3)

100 K–200 K 12 (3.9)

>200 K 9 (3.0)

Dependent 151 (48.7)

Education level, n (%)

Illiterate 111 (35.8)

Below secondary school 81 (26.2)

Secondary school 41 (13.2)

Senior secondary school 34 (10.9)

Graduation 34 (10.9)

Postgraduation 9 (3.0)

Note: Annual income represented in INR (Indian Rupee); K = 1000.
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TABLE 2 Patients responses to the survey questionnaire

Responses, n (%)

Knowledge about Corona

1. Are you aware of the spread of Corona

disease in India?

Yes, 310 (100)

Financial domain

2. Have you lost your job/income or primary

source of income due to Corona?

Yes, 133 (43)

No, 177 (57)

3. Have your spouse or any family member

lost their job or primary source of

income due to Corona?

Yes, 160 (52)

No, 150 (48)

4. Are you getting treatment under any

Government health schemes like

Ayushman Bharat, Asadhya patient card,

CM/PM fund, Vippan yojana, BPL card,

and Insurance?

Yes, 58 (19)

No, 252 (81)

If yes, do you think that treatment benefits

under these schemes are being affected

by Corona?

Yes, 35 (60)

No, 23 (40)

If no, are you worried that the financial/

economic impact of Corona will make

your treatment hard for you?

Yes, 32 (13)

No, 220 (87)

Healthcare access

5. Did any hospital refuse to treat the

symptoms of your disease due to fear of

Corona?

Yes, 71 (23)

No, 239 (77)

6. Was your treatment denied by a hospital

due to the unavailability of the Corona

infection testing report?

Yes, 65 (21)

No, 245 (79)

7. Do you feel that during this period of

corona, you were charged higher

consultation fees by the hospital for

your treatment?

Yes, 54 (17)

No, 256 (83)

8. Are you scared of getting Corona infection

from other patients or hospital staff?

Yes, 244 (79)

No, 66 (21)

9. Were you denied Financial or Practical

Support by your relative or friends

during Corona?

Yes, 138 (45)

No, 172 (55)

10. You experienced any difficulty in reaching

the hospital during Corona.

Not at all, 98 (32)

A little, 133 (43)

Quite a bit, 73 (24)

Very much, 6 (2)

11. You feel that your medical problems were

not properly addressed or listened to by

medical staff during Corona.

Not at all, 287 (93)

A little, 21 (7)

Quite a bit, 1 (0)

Very much, 1 (0)

12. You experience any accommodation issues

while visiting the hospital due to

Corona.

Not at all, 122 (39)

A little, 131 (42)

Quite a bit, 54 (17)

Very much, 3 (1)

13. You are worried about delaying your cancer

treatment and progression of the

disease during Corona.

Not at all, 46 (15)

A little, 71 (23)

Quite a bit,

164 (53)

Very much, 29 (9)

(Continues)

TABLE 2 (Continued)

Responses, n (%)

14. You feel that you will not be able to follow

up in the hospital in time due to fear of

Corona.

Not at all, 65 (21)

A little, 101 (33)

Quite a bit,

123 (40)

Very much, 21 (7)

Stress domain

15. Any picture or thought associated with the

Corona comes to your mind.

Not at all, 190 (61)

A little, 106 (34)

Quite a bit, 12 (4)

Very much, 2 (1)

16. You avoid letting yourself get upset when

you think about Corona

Not at all, 189 (61)

A little, 100 (32)

Quite a bit, 21 (7)

Very much, 0 (0)

17. You try not to talk to each other about

Corona

Not at all, 117 (38)

A little, 136 (44)

Quite a bit, 57 (18)

Very much, 0 (0)

18. You feel angry thinking about Corona. Not at all, 89 (29)

A little, 74 (24)

Quite a bit, 82 (26)

Very much, 65 (21)

19. You have trouble sleeping because of

Corona.

Not at all, 237 (76)

A little, 52 (17)

Quite a bit, 21 (7)

Very much, 0 (0)

20. Your appetite has decreased/increased due

to Corona.

Not at all, 237 (76)

A little, 55 (18)

Quite a bit, 18 (6)

Very much, 0 (0)

Anxiety domain

21. You get nervous any time due to Corona. Never, 133 (43)

Sometimes,

143 (46)

Often, 31 (10)

Always/

Almost, 3(1)

22. You have had any of the physical reactions

like sweating, shaking, heart pounding,

or breathing difficulty in the absence of

any physical exertion without doing any

work because of Corona.

Never, 210 (68)

Sometime, 87 (28)

Often, 12 (4)

Always/Almost,

1 (0)

23. You feel difficulty in concentrating while

doing daily activities due to Corona.

Never, 197 (64)

Sometime, 102 (33)

Often, 11 (4)

Always/Almost,

0 (0)

24. You feel anxious about your future because

of Corona

Never, 38 (12)

Sometime, 112 (36)

Often, 116 (37)

Always/Almost,

44 (14)

(Continues)

RAJAN ET AL. | 1191



Comparison of the individual domain was also performed with

each demographic variable (Table 3). The maximum impact score in

the financial domain was seen in the age group of 31–50 years,

males, married, daily wagers, having a senior secondary level of

education, and patients with an annual income of INR 35K–100K.

The maximum impact score in the access to healthcare domain was

seen in patients of age group 31–50 years, those coming from rural

areas, daily wagers, patients with annual income INR < 35 K, and

those with education below the secondary school.

The maximum impact score in the stress domain was seen in

patients aged between 18 and 30 years, unmarried, and those with

an annual income of INR < 35 K. The maximum impact score in the

anxiety domain was seen in patients aged between 18 and 30 years

and married patients. The maximum impact score in the depression

domain was seen in the group of patients aged between 18 and

30 years and those with an annual income of INR < 35 K (Table 3).

3.4 | Demographic predictors of the COVID‐19
impact

From the demographic data that was analyzed, we noted that income

groups, marital status, and area of residence had a statistically sig-

nificant impact on univariate analysis (p < 0.05). In multivariate

analysis, all these three variables maintained their significance as

independent factors associated with the impact of COVID‐19
(Table 4).

4 | DISCUSSION

In the present study, we tried to identify the impact of the COVID‐19
on cancer patients scheduled for surgery and have attempted to

characterize their personal perspective about the problems faced by

them during the pandemic. To date, we are not aware of a study that

has attempted to obtain the perspectives of cancer patients waiting

for surgery during the COVID‐19 pandemic from a resource‐
challenged country.

TABLE 2 (Continued)

Responses, n (%)

Depression domain

25. You feel sad and helpless because of Corona Never, 59 (19)

Sometime, 141 (45)

Often, 88 (28)

Always/Almost,

22 (7)

26. You find it difficult to initiate your routine

because of Corona

Never, 206 (66)

Sometime, 92 (30)

Often, 11 (4)

Always/Almost,

1 (0)

27. You feel that your life is meaningless

because of Corona

Never, 104 (34)

Sometime, 104 (34)

Often, 80 (26)

Always/Almost,

22 (7)

28. You feel that you cannot experience any

positive feeling at all due to Corona.

Never, 120 (39)

Sometime, 83 (27)

Often, 72 (23)

Always/Almost,

35 (11)

F IGURE 1 Error bars showing COVID‐19
Impact Score. Higher score showing the worst
impact of the pandemic (SD = standard deviation,
N = total numbers of patients). COVID‐19,
coronavirus disease 2019 [Color figure can be
viewed at wileyonlinelibrary.com]
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The demographic characteristics of the patients reflect the usual

cross‐section of patients visiting a tertiary care government cancer

hospital in India with some differences. The male to female ratio was

1·5:1, which is different from recent studies by Ghosh et al (1:2), and

Romito et al (1:1).11,12 This variation could be due to the different

types of cancers included in the studies. We see more cases of oral

cancer, which are common in males, whereas Ghosh et al included

more patients with breast cancers.11 More than 80% of our pa-

tients were middle‐aged, and the majority of them were between 31

and 50 years of age group. These findings were observed because of

the high incidence of tobacco‐related cancers in these age groups.

About two‐thirds of our patients were literate. As we see pa-

tients predominantly from rural areas, the literacy rate is consistent

with the prevailing literacy rate in the rural parts of our state. We

could not find any comparison with the existing literature related to

this finding.

Occupation wise about one‐third of our patients were self‐
employed and were either farmers or small businessmen. Only 50%

of patients had some source of earning, and the majority of them had

a low annual income. The other half of the patient population was

dependent, which includes 95% of the female patients who were

housewives. This reflects that a high proportion of our patients de-

pend on other family members for their treatment. These findings

explain the difficulties faced by patients that can range from

commute/lodging to the hospital, especially from remote rural areas,

treatment‐related expenditures, visiting tertiary care centers during

this pandemic and the psychological stress associated with these

issues.

All patients (100%) were aware of the coronavirus pandemic

since the study was initiated after the 68‐day nationwide lockdown

was lifted on May 31st, 2020. Nearly half (50%) of patients reported

a loss of their family earnings. Romito et al reported that only 5% of

their patients had financial difficulties.12 Around 45% of patients

could not arrange finances and social support from their relatives or

friends. A study from Oxford found that nearly half (52%) of their

cancer patients felt isolated from family and friends.13 Although

around 20% of patients could have access to government funds, 60%

of them believed that it would be difficult for them to utilize these

funds due to the ongoing pandemic.

Nearly one‐fifth of our patients faced denial of treatment by

other hospitals due to fear of an ongoing pandemic. In a study from

Turkey, more than 80% of cancer patients were concerned about

treatment interruption.14 Most of our patients (80%) were scared of

getting exposed to coronavirus infection during the hospital stay. In

another study, 60% of patients expressed concern about getting

exposed to COVID‐19 while receiving chemotherapy in the hospi-

tal.11 Around two‐third of patients experienced some difficulty in

reaching the hospital, and about 60% faced problems in arranging

accommodation. This is because the majority of our patients come

from rural areas. Approximately 80% of patients expressed concern

that their subsequent follow‐up would not be on time. Gebbia et al.15

found that 37% of their patients suggested postponing their follow‐
up visit due to the pandemic. The majority (93%) of our patientsT
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expressed faith in the medical staff regarding their treatment, which

is a hallmark and very positive aspect of healthcare in India. This

level of respect in a trustworthy relationship is not only beneficial to

the patient but can also contribute to the emotional well‐being of

physicians.

Almost 70% of patients expressed anger thinking about the

pandemic. Nearly 25% of our patients suffered from insomnia as

compared to 30% reported by Shi et al.16 During daily activities,

about 64% of patients in our study did not have any problem con-

centrating on their work. In contrast, Buntzel et al.17 noted that 61%

of patients in their study experienced restrictions in carrying out

their daily activities.

Anxiety due to the pandemic was detected in 62% of patients

with cancer,18 which is much higher than the rate (one‐third) noted
in the general population.13,16 In our study, about 88% of patients

were anxious about their future, whereas 81% felt sad and helpless.

Two‐third of patients had felt that their life has become meaningless,

and they could not experience a positive feeling in life. Another study

reported depressive symptoms in 31% of patients with cancer.12 This

can be explained by the fact that in addition to carrying a burden of

cancer, they had to struggle with the difficulties posed by the

pandemic.

The impact of COVID‐19 on all five domains was found sig-

nificant across all age groups (p < 0.05 for each domain). A greater

psychological impact was seen in patients aged 18–30 years.

Depression was the commonest symptom, followed by stress and

anxiety, respectively. Studies in the general population showed a

greater psychological impact of COVID‐19 in young people.19,20

Higher impact in financial and healthcare access domain was seen in

patients aged 31–50 years (Table 3).

About 52% of our patients experienced financial difficulties

compared to Romito et al study in which only 5% of patients had

financial difficulties.12 Males were much more impacted financially

than females (mean difference, 63 vs. 54, p < 0.001;Table 3). This

could be due to current practices in some parts of India, where males

tend to be the main earning members in the family. Our study did not

show any difference in the levels of anxiety, stress, and depression

between males and females. This is similar to the findings noted by

Ozamiz–Etxebarria et al.,19 where gender played no role in the

psychological impact. In contrast, some other authors documented

that females reported more anxiety, stress, and fear compared to

male patients with cancer.12,21

Patients who belonged to rural areas were impacted sig-

nificantly more than those living in urban areas in terms of

healthcare access (mean difference, 35 vs. 31, p = 0.015). Our

hospital is located in an urban area, and as urban people have

better access to transportation facilities, they were less impacted

in accessing healthcare.

Married cancer patients had a greater financial impact and level

of anxiety compared with unmarried patients. This may be because

married people have more dependents, which increases their con-

cerns for the family and expenses. The unmarried group had a

greater level of stress, which could be because the majority of them

live alone. Wang et al did not find any association between anxiety

and marital status in the general population.18

Most of the patients who lost their jobs were daily wage earners

(laborers and street vendors) as they were most impacted by the

lockdown and closure of the industries. This had impacted their fi-

nancial status and access to healthcare.

Those earning INR < 35 K annually had more stress and de-

pression. Whereas those with annual income INR 35K–100 K were

more impacted financially. Those earning INR < 35 K had less fi-

nancial impact than those earning more as they were supported by

government funds for their cancer treatment.

TABLE 4 Demographic predictors of
the COVID‐19 impact on cancer patientsUnivariate analysis Multivariate analysis

OR 95% CI p value AOR 95% CI p value

Variables

Annual income (INR) 0.003 0.017

< 35 K 2.04 1.15–3.61 0.015 1.61 1.02–2.13 0.047

35K–100 K 2.24 1.19–4.24 0.013 1.96 1.00–3.83 0.048

100K–200 K 0.69 0.21–2.26 0.536 0.64 0.19–2.18 0.479

> 200 K 0.12 0.02–0.98 0.048 0.10 0.01–0.82 0.033

Dependent Ref. Ref.

Marital status 0.014 0.045

Married 3.69 1.48–9.18 0.005 3.30 1.27–8.57 0.014

All other Ref. Ref.

Domicile

Rural 1.78 1.07–2.96 0.026 1.82 1.06–3.13 0.028

Urban Ref. Ref.

Note: Binary logistic regression used; p < 0.05 significant; K = 1000.

Abbreviations: AOR, adjusted odds ratio; CI, confidence interval; COVID‐19, coronavirus disease

2019; OR, odds ratio.
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Those having education below a secondary school level and

illiterate patients had more problems in healthcare access. Those

with senior secondary education were more impacted financially.

Overall, illiterate and those with below secondary school of educa-

tion were impacted the most due to COVID‐19. The level of edu-

cation was not associated with psychological impact.

Our study showed higher odds of COVID‐19 impact in the fol-

lowing patient populations: those with a low annual income (below

INR 100 K), married patients, and patients from rural areas. This is

not surprising as patients from the higher‐income bracket were able

to obtain better care due to their financial stability.

There are several limitations to this study. The major limitation

of the present study is in the generalizability of the study results to

other situations, with different levels of COVID burden, variations in

hospital setting and practices, and differences in the patient popu-

lation. In addition, the results of the survey should be interpreted

with caution as patients were participating in the survey at a time of

high stress. However, it did truly reflect the experiences of the pa-

tients being treated by us in a government‐funded tertiary care fa-

cility in the most populous state in India, with over 220 million

inhabitants.

In conclusion, the COVID‐19 pandemic has impacted the surgical

care for cancer patients to a great extent. This impact is evident in all

five key domains studied. Our study has identified patients at higher

risk due to this pandemic. This information can serve as a guiding

tool for the hospitals to prioritize cancer care during this pandemic

when the entire focus has been shifted to addressing the COVID‐19
pandemic. Also, it is critical to understand the difficulties en-

countered by the patients by knowing their perspective, as high-

lighted by the present study. While the hospitals should continue

providing COVID‐19 treatment, they should also be diligent

in maintaining timely and quality cancer care without any delay. It is

essential to develop patient‐oriented policies, which can prioritize

cancer care even during global crises such as the current COVID‐19
pandemic.
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